Ankles: Equinus deformity of feet, with tight tendo Achillis. NVassermann April, 1924 , it was excised under local an8esthesia. It proved to be a simple ganglion surrounding the extensor tendons and attached to the back of the carpus. Soon after this it was noticed that there was a bony swelling on the back of the wrist and that the wrist was painful. An X-ray photograph showed an appearance of cysts in the os magnum. The wrist was put at rest in a plaster splint, but the condition hasremained unchanged for six months. At no time has there been any appearance of inflammation about the wrist.
Two Cases for Diagnosis: ? Pseudocoxalgia.
By G. PERKINS, M.C., F.R.C.S.
Case I.-Patient, a girl, aged 9, with pain in the right knee on and off for nine months. There has been no treatment except for a brief period of confinement toc bed.
When first seen a week ago the right hip was held in a position of 45 degrees flexion, 10 degrees adduction, and 15 degrees external rotation. There was no tenderness or thickening of the head or neck. No movement was allowed at the hip-joint owing to protective muscular spasm. Slight muscular wasting only was. noted and there was no true shortening. The radiogram reveals: slight widening and shortening of neck of femur, rarefaction below epiphyseal line, absence of marked bony atrophy; lateral displacement of epiphysis, the ossific centre of the epiphysis of uneven density, some parts showing diminished and others increased density; normal cartilage covering the articular surfaces of femur and acetabulum, as judged from the joint space; and an asymmetry of the upper part of the pelvis due to asymmetrical exposure, and also of the lower part of the pelvis due to persistent flexion at the hip-joint.
Patient was put to bed and traction applied to the limb five days ago. Thedeformity of the hip quickly disappeared. The adhesive traction was removed last night and the hip joint has immediately again acquired a flexion-adduction deformity.
I When first seen last week, there was a slight flexion-adduction deformity of the right hip, and all movements of the joints were prevented by muscular spasm. Since then he has been resting in bed, without splintage. The movement at the joint is becoming more free, but there is considerable limitation in abduction, adduction and rotation, and slight limitation in flexion and extension. Muscular wasting is slight. The great trochanter is prominent, and there is, perhaps, a slight thickening of the neck of the right femur to be palpated. The limbs are of equal length.
The radiogram shows: slight flattening and spreading of the ossific centre of the head of the femur, and an alteration in its normal uniform density; no rarefaction, and a normal joint-space. I suggest that this is a late stage of pseudocoxalgia.
